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Under tho Pap erwork Reduction Act OM995 no persons are required to 



PTO/SB/17 (02-07) 
Approved for use through 02/26/2007. OMB 0651-0032 



Sfl&Ctfve on 12/08/2004. 
Ftt$ pursuant to tho Consolidated Appropriations Act 2G0S (H,R, 4816) 

FEE TRANSMITTAL 

For FY 2007 



□ Applicant claims small entity status. Sep 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT [ ($) S79Q.QQ 



METHOD OF PAYMENT (check all that apply) 



Complete ff Known ^\ 


Application Number 


10/699,665 


Filing Date 


November 4, 2003 


First Named Inventor 


Christophe Gustave 


Examiner Name 


Kristin O. Sandoval 


A1 Unit 


2132 j 


Attorney Docket No. 


ALC 3096 J 



□ check [TJcredit Card CLoney Order IZlNone □ 

[Sj Deposit Account Deposit Account Numbe r 50Q57A 



Other (please identify). 

Deposit Account Name : Terry W. Krame r 



For trie above-identified deposit account, the Director Is hereby authorized to: (check all that apply) 
| | Charge fee(s) indicated below I L. _ 

1 — 1 I I Charge fee(s) indicated below, except for the filing fee 

Charge any additional fee{s) or underpayments of fee(s) fy\ nMA ->^ 
L2-J under 37 CFR 1.16 and 1 17 ULJ Cn ^ lt artv overpayments 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 
FILING FEES 

Small Entity 
£§effit Feejfl 



Application Typ* 



150 
100 
100 
150 
100 



SEARCH FEES 

Small Entity 



Utility 300 

Design 200 

Plant 200 

Reissue 300 

Provisional 200 

2. EXCESS CLAIM FEES 
Fee Desert pt^ 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 

Total qafmg Extra Claims Fee ($) Fee Paid ffl 

.70nrHP= x - 

Hi* = highest number of total Claims paid tor, if greater than 20. 
Indep. Claims Extra Claims Feettl 

3 or HP a x 



EXAMINATION FEES 
_ Srrtall Entity 
ESSJS1 Fee fjj 



Fees paid ff) 



500 


250 


200 


100 


100 


50 


130 


65 


300 


150 


160 


SO 


500 


250 


600 


300 


0 


0 


0 


0 



Small Entity 
EMM FfigJH 
50 25 
200 100 
360 180 
Multiple Dependent Claims 
FgefSl Fee Paid ffr 



F^Pald.m 



HP = highest number of independent claims paid for, If greater man i 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

J* *PP lica <™ fte due is 1230 0123 for small entity) fcS SCso 

|5f«^or fraction thereof See 35 U.S.C. 4ttaXl)(G) and 37 CFR 1 16M wmunw 

-100- — _ „ /50= (round up to a whole number) x 

4. OTHER FEE(S) 

Non-English Specification, S 130 fee (no small entity disc*ount) 
Other (e.g., late filing surcharge): rce fee 



FeeJil FeaP ? idft) 



BUBMrTTEQ BY 



Signature ^X^Kaa V 

Name (Print/Type) Terry w. Krai^e" 



Fees Paid fSl 
$790.00 



I Registration No. " 

L(At1omBv/Aqent^ 41 >541 



Telephone 703 _ 51 9 ^ 801 



Date October 22,2007 



Including gaowing, preparing, and submiltinfl "he ' romoteted I aortiSfon , ft™ *T h2 4 * ^ ""t 51 "" 18 «^t B d to take 30 minute* to complete, 
on the amoum *%* you reqube *5S£Si to* fern? ^SSSSt^ZS^^Z h Va 2 tV"** upoft lho i^dM<lua, ease< An * oomwGna 
address. SEND TO: Commissioner for Wpa^iKX completed formstoth.s 

/Cyoo nssaf assistance /n oompioiing form, ea// 1-600-PTO-9199 end select opt/on 2. 
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RECEIVED 

CENTRAL FAX CENTER 

OCT 2 2 2007 

PTO/SB/30 (04-05) 
Approved for use through 07/31/2006. OMB 0651-0031 
US. Patent end Trademark OfficB; U.S. DEPARTMENT OF COMMERCE 



VPftf tttt Parent ^UClton Act Of 1995. no ftQttQns are required to rtttoond to a cc\\**k* of informntio* tint*** a contains a valid QMH 



Request 
for 

Continued Examination (RCE) 
Transmittal 

Address to: 
Mail Stop RCE 
Commissioner for Patents 
P.O, Box 1450 
Alexandria, VA 22313-1450 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/699,665 



November 4, 2003 



Chnstophe Gustave 



2132 



Kristin D. Sandovaf 



ALC3096 



This is a Request for Continued Examination (RCE) under 37 CFR 1.114 of the above-identrfied application. 

Request for Continued Examination (RCE) practice under 37 CFR 1 ,1 14 does not apply to any utility or plant application filed prior to June 8 
1995, or to any design application. See instruction Sheet for RCEs (not to be submitted [to the USPTOl on page 2. 



^ [Submission required under 37 CFR 1 .1 141 Note; if the rce £ ^ *™ n r^..*i y S5 ■ — Srad — <— ^ 
amendments enclosed with the RCE will be entered in the order in which they were filed unless applicant instructs otherwise If 
amerS^) ^ *° h3Ve anV pr * vtously fi,ed unent e"* amendment(s) entered, applicant must request non-entry of such 

a. O Previously submitted. If a final Office action is outstanding any amendments filed after the final Office action may be 
considered as a submission even if this box b not checked. 



li. 

0 



i submission even if this box is not chocked, 

CD Consider the arguments in the Appeal Brief or Reply Brief previously filed on 
Other 



Enclosed 
I. [/] Amendment/Reply 
ii. Q Affidavit(6yDeclaration(s) 

2, | Miscellaneous ) 



iii. 

iv. 



□ 

□ 



Information Disclosure Statement (IDS) 



Other 



a. 



□ 



c. 



0 



ill. 

□ 



Suspension of action on the above-identified application is requested under 37 CFR 1.103(c) for a 

P** 06 of months. (Period of suspension shall not exceed 3 months; Fee under 37 CFR 1.i7(i) required) 

Other 

The RCE fee under 37 CFR 1.17(e) is required by 37 CFR 1.1 14 when the RCE is filed. 

The Director is hereby authorized to charge the following fees, any underpayment of fees, or credit any overpayments to 
Deposit Account No. 5(H)578 . | have enclosed a duplicate copy of this sheet. 

0 RCE fee required under 37 CFR 1 .17(e) 

1 I Extension of time fee (37 cfr 1 .1 36 and 1 .1 7) 

[J Other. , 

Check in the amount of S 



.enclosed 



Payment by credit card (Form pto-2038 enclosed) 



Signature 



X SIGNAF&^F APPLICANT, ATTO&NZY. OR AG ENT REQUIRE 



October 22. 2007 



Name (PitntTType) 



Terry W. 



<rarner 



Registration No. 



41,541 



CERTIFICATE OF MAILING OR TRANSMISSION 



1 ?.' ,if) l? , ? t -s thi8 co ^»P° ri <i8oee l« Ming deposited with the United States Postal SeMeawith sufficient eostaaa as fif*t fti** moil 
^^^S^^co mmissi0nor tor p. o. Box 14S0> v^^l^^^nlXlo'Kl 



in en envelope 
Patent and TrademarK 



Signature 



N3mo:(Print/Type) 



Jimani Walderi 



fain a KmaH U..1W. ...ki^ i_ - 



// you neod assistance in compfetino the form, call 1-8DQ-PTO-9199 and sotect option 2. 
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